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PATENT APPUCATION FEE DETERMINATION RECORD 

Substitute for Form PTO-675 


CLAIMS AS FILED - PART I 


SMALL ENTITY 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
pr CFR1.l6(ej) 


TOTAL CLAMS 
(37 CFR 1.16(c)) 


us 20 * 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


us 3 « 

■ ^ 

MULTIPLE DEPENDENT CLAM PRESENT 

(37 CFR 1.16(d)) 


• » (he difference in cotumn 1 o less than zero, enter *0T in column 2. 
CLAIMS AS AMENDED - PART II 
(Column 1) (Cotamn2) (Column 3) 


RATE 

FEE 


S 

x % = 


X $ = 


+ s = 


TOTAL 



SMALL ENTITY 


Total 

07 CFR INK} 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAP FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAW (37 CFR 116(d)) 


(Column 1) 


(Column 2) (Column 3) 


03 


CUUMS 
REMAMINO 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

s 

Total 
0? cm i.feca 

* 

Maws 


s 

IENI 

07 cm f. mm 

• 



e 

< 

FRST PRESENTATION OF MULTIPLE D0CNDENT CLAM (37 CFR lUftQ) 








(Column 1) 

(Column 2) 

(Columns) 

■NTC 


CLAIMS 
AFTER 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

o 

Total 
pvcFftuajQ 

• 



e 

IENI 


• 

mm 
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HHST PRESENTATION OF MULTIPLE DEPENDENT CLAM (37 CFR 1.18(d)) 


RATE 

ADDI- 
TIONAL 
FEE 

lx| • 


xs • 


+1 n « 


TOTAL 
ADOtFEE 




RATE 

ADDI- 
TIONAL 
FEE 

X 1 « 


X $ = 




TOTAL 
ADOXFEE 



OR 

OR 
OR 
OR 
OR 
OR 

OR 


OR 
OR 
OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE 


TOTAL 


FEE 


TTJo 


OTHER THAN 
SMALL ENTITY 


RATE 


X *_ 


x s_ 


TOTAL 
ADO"L FEE 


ADOt- 
TtONAL 
FEE 


Z 


Z 


OR 
OR 
OR 
OR 


RATE 


X I_ 


TOTAL 
ADOTFEE 


ADDi. 
TONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

« 

RATE 

ADDI- 
TIONAL 
FEE 

XS_; • 


OR 

X$ 


Xt * 


OR 

X S » 


♦ * • 


OR 

♦ a = 


TOTAL 
ADO! FEE 


OR 

TOTAL 
ADD! FEE 



• tfltoantrytnootivnn 1 blesslhantteenby hcaem2, wn^nr Inaxumn 1 
- If the Highest Number PMousfy P«ld For IN THB SPACE blasalhan 20, enter 
*** If the Tfighest Number Prevfoush/ Paid For" W THIS SPACE b less Own 3, enter "3". 
The «H3pftest Number PieMoiislyPsMfVffotal^ 


la required by 37 CFR 1.1& The Wormation la required to obtain or retain a benefit by the pubfic wrtch is to file (and by (he 
USPTO to process) «n appficafioa ConfidenSaay Is governed by 35 OS.C 122 end 37 CFR 1.14. This coCectton is estimated to take 12 minutes to complete, 
fcxsudlng gather piapartr^ 

on (he .mourn of bme you I.*** to complete this form andtor suggestions for reducing this burden. j£euto^t^to0» ► f>W ^JSSSSSSSS^^SS 
and TredemarK Office. Department of Commerce. PjOl Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETEO FORMS TO THIS 
AOORESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

tf you mat issuance in completing the form, call i400J>TO»9m end setecf optfon 2 


